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Introduction
Myelomas are plasma cell dyscrasias characterized by lym-
phoid neoplastic proliferation of B cells, and the multiple 
myeloma (MM) is the most important symptomatic monoclo-
nal gammopathy. It is characterized by numerous abnormal 
plasma cells permeating the bone marrow, and overproduc-
tion of monoclonal light-chain or heavy-chain immunoglobu-
OLQVWKDWDUHLGHQWLÀDEOHLQVHUXPRUXULQH1 Because of its 
tendency to widespread manifestations in multiple organs, 
this disease interests many medical specialists, including 
oral and maxillodental surgeons.2 MM manifestations in the 
head and neck are common, but usually occur on the late 
stages of the disease; mandibular involvement as the initial 
presenting sign of the disease is extremely rare.3,4 The aim 
of this article is to analyze this disorder, based on the pre-
sentation of a 67-year-old woman with a painful mass in the 
mandible that prompted a MM diagnosis.
Case presentation
A 67-year-old woman presented a painful and progressively en-
larging mass on the right posterior area of lower jaw, which had 
started approximately one month previously. She experienced 
dull and intermittent pain on the right side of lower jaw and 
GLIÀFXOW\LQHDWLQJ3K\VLFDOH[DPLQDWLRQVKRZHGVZHOOLQJRQ
the same side of the mandible. Her medical history indicated 
that she experienced fatigue for the last three months. Intra-
oral examination revealed a localized soft-tissue mass with 
central ulceration in right mandibular posterior region. Pa-
noramic radiography showed a large radiolucent lesion of the 
right mandibular ramus together with multiple smaller “pun-
FKHGRXWµOHVLRQV5HVXOWVRIWKHFRQWUDVW&7VFDQFRQÀUPHG
the existence of a large osteolytic lesion in the right mandi-
bular ramus (Fig. 1A). Histopathological examination following 
incisional biopsy of the soft-tissue mass revealed sheets of 
plasma cells showing nuclear pleomorphism and lymphocytes, 
suggestive of plasmacytoma. A whole-body bone scan and a sys-
temic skeletal radiographic survey revealed multiple “punche-
d-out” osteolytic lesions involving the skull (Fig. 1B), clavicles 
Figure 1 A, 3D CT illustrating gross mandibular destruction over 
the right ramus region. B, Lateral skull radiograph showing mul-
tiple characteristic “punched out” osteolytic lesions of skull.
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and pelvis. Urinalysis results were positive for Bence Jones 
SURWHLQV0XOWLSOHP\HORPDZDVFRQÀUPHGDQGWKHSDWLHQW
was admitted to receive chemotherapy with proteasome-i-
nhibitor bortezomib in combination with melphalan and 
prednisone, and to undergo local radiotherapy for the man-
dibular mass.
Discussion
Oral lesions are seen with some frequency (30%) in patients 
with MM; however, when oral lesions are noted, the disease 
is usually in an advanced stage. Oral manifestations inclu-
de jaw pain, tooth pain, paresthesia, swelling, soft tissue 
mass, mobility of teeth, migration of teeth, hemorrhage, 
and pathologic fracture.2 MM have a high potential to pro-
duce local and systemic perturbation of hemostasis and 
distinct radiographic bone alterations. Undiagnosed MM can 
impose a formidable emergency condition in dental practi-
ce.5 Thorough radiographic examination is critically impor-
WDQWEHFDXVHLWFDQEHSDWKRJQRPRQLFDQGPD\EHWKHÀUVW
sign of the disease.2 The presence of multiple punched-out 
lesions on the jaw, and the skull bone is also observed in 
diseases such as Langerhans’ cell histiocytosis, and metas-
tatic malignant lesions.5 MM affecting the jaw bones has 
a characteristic distribution, more frequently found in the 
mandible, especially in the posterior region, where hemato-
poietic activity is greater.4
Final remarks
Awareness of the maxillofacial manifestations of MM is 
important for early detection of the disease, which may 
otherwise lead to delays and even errors in diagnosis and 
treatment. Being a rare disease, MM should not be kept at 
the forefront of the differential diagnosis of jaw lesions. 
Rather, we hope the present report will serve to remind 
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